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Anstructions for Generators Tetal Quantity and Unit
ter the amount of each waste you are sh
s andthe aporpriate abbrevidtion from Tabl
welow for either the weight or i
waste you are shipping.

Generator Nam,@ and Mailing Ax}

Enter youg.company’s
dress. Enter a ielephoneg aum

!ndaeable persp n'cay~be;~reacr=d - Table
able
G=galion metric ton -
T=twon P=pound
EPA ID Number L=jitar Y =gubic yars

Enter your EPA iD numberin the 12 spaces 1o Contaiper Number and Type

~ihe left of theverticle tine, in the space t0 tne right... . . Enter the number of containers for 2ach entry
of this lineg, enter a five-digit number of vour choics, and the appropriate abbreviation for the type of
; . each conteiner you are using from Table il {‘)Dlp

able-H - o B

DT-=Dump or end trucks.
DM = Metal drums, barrels, kegs.
Vehicle/Container Number DW = Wooden drums, barrgss A
Df = Fliberboard or plaszic"tﬁ't'li
PT - Pot taile Lanks,
CT = Chrgo tanks {highway - vac, trucks, erc}. R
TC = Tank car. {Rail) il
~C Cylinders;  — - B
T CM = Metal boxas, cartons, cases.
add;f-oval fransncr*ens is provided on c ins C"-v Moaden boxes cartons cases.
s S 8 b b CF = Fiber or plastic boxes, cartons, cases.
ation Sheet {DHS form 8U22b). BA ags made of burlap, c{oth paper, or plastic
RO = Ro" off or drop boxes.
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181. Other inorganic solid waste

S "mo;w, arsenic, bdnum berylhum cad~ .. ~Qrganics .. e e e s e J
.-miym, chromium, cobalt, copper, lead, . N R o
meﬁcurv molybdenum nickel, sele. 211. Halogenated solvents '{chloroform, meéthyl

hum vanad‘um dnc chiaride, perchloroethylene, etc.)

e T 2120 -Oxygenated sotventstacetone; Butanat; ethyt
112, cid @t)lut;on without metals acetate, etc.)
113. nspei‘ fied acid solution : - 213, Hvdror‘arbon solvents (benzene, hexa'\e
a121 ikabhe. solution {pH.2 12.6) with metais e .. J.dard,.etcl).. e
{see 111) - © 214, unspecsf’:ed sowenf mixture
122. ‘Atkaline soiution without metals 221. Waste giland mixed oil

- Sludges-

431, . Phosphate siddge’

331. Off spec:fccatlon aged or surpluso Y :

341. Organic liquids {nonsolventsjwith he  3s H

342.- Organic liquids with metals {see 111.)

3437 TUwREBEctied Srganic e ikTare '

351. Organic solids with haldgens °

352. Other organic soljd:

411, Alu Y ¢
421: Limé sludge 5y

Sulfur studge
Degreasmg sludge .

_1 23. nspecmgd alkaline soiutio 222. Oil/water separation siudge int sludge
1317 AGUESUs solutioh (2< aH < 12.5) ‘zontain- 2237 T ISpecified Gl -coM AN NG Waste q 2 uip
ing reactive anions lazide, bromate, 231. Paesticide rinse water * Tetrdethyl a’d’sm’dge'
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ite, ftrite, perc orate, and su fide Des’uci e prcductlo'w .
anions) i 241, 7 £ oS =% g “" i :
132, Aqueous solution wi fh rdetals” (tep 111 s Sl Bottonds with h genaked orgarnics Ex’hbt\"peshtxdecdnta‘inev‘s%ogallensor more
1.3-’3, Agueous solution with total organic resigues 252, Qthar still hottom waste Other empty containers 30 gallons' ar mare
140 per cent or more, 263, Polychlormaaed biphenyls and materlal con-
. 134.. Aqueeus sojution with tatal organic residues . ) . .
less than 10 per cent. REEGRERECRY 'Y § raonomer waste {mciudes unreacted
438 9 ~Unspecjtied-aqueous sotution, . E i L Tesins)y 1 : it
; 14‘?. Off-specificétion, dged ‘or surplus morgamcs 272. Po:ymerac resin wastn Labortory waste chern|x;al$-; B
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461, Fiuid cgtalytic crackgr waste 291, tatex waste Fiy ash, bottom ash, and retort ash
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123 - Metai stutideiisee . #.1.3.). . .. 321, AWastewater rreaxmem:sluage : )
: ) : 322,
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02 - injecticn Well (379} o| 1. CORROSIVE SOLID, N.G. S . S
03 tandfitt (;;Dsoa S 1%{ - CORROSIVE MATERIAL - AU Ny 3745, 84 (M545)1
04" (and Apgfication (DS1) o Ex 2 BN
05 Ocear Disposal {D&2) *Z‘ 2,» CORROSIVE LIQUID, N‘O'S'; c-
06 Surface Impoundment (D83} & CORROSIVE MATIERAL 5151
67 incineration {T33) RAR U
-~ 08 - Neutralization- {731} .- % . - . em e~ COMPONENTS .
QS Filtration {T47) fud
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99 Other {(D99) z e
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- (DOUGLAS AIRCRAFT CO. . o
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. | AREA CODE/PHONE NUMBER 213-533-6677 - Ci A D 0 8 6; 5 10, 0y O 5 Lt
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~J.C. LIQUID WASTE DISPOSAL INC.
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'VERNON, CALIFORNIA 90023 ' . e CADOSB018367
' 3) 268-313 ST N
(213) 248-3137 | deiz13 %3 L L L L L
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TRIPLE J B ' '
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= : , : - - -
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z i ible -~ 7005000/ 6 potjcTR22],
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Water B | . : ' ' _ ‘ | 88 = %

SPECIAL HANDLING INSTRUCTIONS

POTENTIAL HAZARDS GUIBE NUMEBER: 27 Lo
G]oves, gogg]es, respirator - Do not go near open f]ame or 1nha‘le fumes

This is to certlfv that the above-named wastes are properly classified, described, packaged, marked and lahele

- {in proper condition for transportatnon according to the applicable requireme of the De T tation - . ;
and the EPA, , _ MO. DAY YR.
Printed or typed full name and signature Dona]d C Gerber ol s b l l 7 glL./ :
] Check if continuation sheet is used. Number of continuation sheets ' Y
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95 f g ol |
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> : ) . . . e : & ' :
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.
18
zh 1 : :
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